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Quality Improvement: Administrative Authority of the Single State Medicaid

Agency

As a distinel component of the Sidie s gualirv mprovemen swdaiegy, provide information iy the foliowing fields to detall the
! - = i ! Eart s e, . LT

State s methods for discovery and remediaiion

a. Methods for Discovery: Administrative Authority

The Medicald Agency retains ultimate adnidnisiraiive authorify and responsibility for the operadion af the waiver
pragram by exercising oversight of the performance of waiver functions by ofher state ared iocal/regional nov-siagie

ggencies (if approprigie) and contracted cntifies.

i. Performance Measures

For each performance measure the State will wse fo assess compliance with the statutory assurance,
compicic the jollowing. Performumee measures for adwipistrafive authorisy should nor displicaie measures
Jound in other appendices of the waiver application. As necessary and applicable. performance measures

should focus on:

o
<

e Uniformity of cevelopmentrexecution of provider agresments throughow all geographic areas covered

by the waiver

= Louimble distribution of waiver openings n all geographic areas covered by the waiver

v Compliance with HCB setiings requirements and other new regulatory components (for walver actions

submitted on or after March 17, 2014}

Where possible, include nigneraior/denoninator.

For_each performance measure, provide information on the acorecared data thar will enable the Staie 1o

analvze and gssess progress loward the performance measure. fn this section provide information on the

method by which each source of data is anglvzed statisticallv/deductively or inductivelv, how themes are

iderIl{iEd Or CORClusions df"awn. dnd now FecOmmEnaaiions are 10T milaies. where apnropridie.

Performance Measure:

Ak-1: IVIE shall measuare the number and percen{ of reguired MCO HCRBS PM

guarterly reports that are submitfed timely. Numerator = # of HCBS PM quarteriy
reports submitted timely; Denominator =# of MCO HCBS PM quarteriy reports due in

& calendar guarter,

Drata Somrce (Select one):
Other

If 'Other” is selected, specify:
MCO performance moniioring

Responsible Party for Frequency of data
data collection/generation | collection/generation
(check each that appliesi: i (check each thai applies):

Sampling Approach/check
each that applies):

7 State Medicaid T Weekly o 100% Review
Agency
~ Operating Agency « Monthly Less than 100%
Review
"~ Sub-State Entity 7 Quarterly Representative
Sample
Confidence
Interval =

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp
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Jaality Improvement: Waiver Draft [A 012.04.03 - Oct 01, 2018 Page 2 of 43
o« Criler - Annualbly - Sgratified
| Specify: Describe Groun:
MCOs s
- Cemntimwousty and Crther
Ongoing Specify, ]
_ Other
Specify:
I =
Brata Appregation and Analvsis:
Responsible Party for dats aggregation | Freguency of data aggeregation and
and analysis (check each thar applies) analVeisicaeck 2ach that appiies)
< Stzie Medicaid Agency 7T Weekly
Orperating Agency _ Mopthly
T Sub-State Entity i Quarteriy
""""" Crther " Annualy
Specify:
" Certinuously and Ongoing
Specify: |
Performance Measure:
AA-2: The IME shall measure the number and percent of months in 2 calendar quarter
that each MCO reporied all HCES PM data measures. Numerator = # of months each
MCO entered all required HCBS PW data; Denominator = # of reportable HCBS PM
months in a calendar guarter.
Data Source (Select one):
Other
If'Other’ is selecied. specify:
MCO performance monitoring
Respornsible Party for Freguency of data ' Sampling Approach/check
data collection/generation ; collection/generation Leach thal applies).
{check each that applies).  t(check each that applies):
T Srate Medicaid - Weekly « 100% Review
Agency
" Operating Agency + Monthiy - Less thap 100%
Review
https://wms-mmdl.cms.gov/WMS/faces/protected/55/print/PrintSelector.jsp - 5/30/2018
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.. Sub-Staie Entity " Quarierky ' Representative
Sampie
Confidence
Imterval ~
o Chther " Amnually T Stratified

Specifv:
WMiCO

Describe Group:

7 Other

7 Continuonshy and )
Ongoing Specify: .
. Other
' Speciiy

Prata Ageregation and Analysis:

Responsible Party for data aggregation
and analvsis (check each that applies).

Freguency of data aggregation and
apalysis(check each that appiies):

W State Miedicaid Agency

" Weekly

Page 3 of 43

{FEratiilg AgCnCY

WIOHERTE

Sub-State Entity

+ Quarterly

. Anpuaily

¢ Continuousty and Ongeing

" Other
Specify:

ii. if apphcable, in the textbox below provide any necessary additional information on the strategies emploved by
the State to discover/identify problems/issues within the watver program, including frequency and parties

responsible.

Through the Bureau of Managed Care each MCO is assigned state staff as the contract manager; and other
state staff are assigned to ageregate and analyze MCQ data.
of monthly reporting requirements. Whenever data is late or missing the 1ssues are immediately addressed by
each MCO account manager fo the respective MCO.

b. Methods for Remedistion/Fixing Individual Problems

i. Describe the State’s method for addressing individual probiers as they are discovered. Include informarion
regarding responsible parties and GENERAL methods for problem correction. In addition. provide

information on the methods used by the State io document these items.

https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector.jsp
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if the contract manager, or poiicy stafl ag & whole, discovers and documents a repeated deficiency In
performance of the MCQ, 2 plan for naproved performance s developed. I addition, repeated deficiencies
in conmactual performance may resuit in z withholding of pavmen: compensation

General methods for probiem correction include revisions to state conitract terms based on lessons learned.
ii. Hemediation Date Ageregation
Eemediaiiop-related Data Avcrevation ant Analysis {(ncluding trend identification)

Fregquency of data aggregation and

Responsible Partyicheck each that applies). Y i
g : T analysis(check each that applies)

o State Medicaid Ageney - Weeklhy

7 Operating Agency - Monthiy |
T Swhb-State Entity < Quarierty

Wt Other . Annually

Spectfy:

Contracted Entity including MCOs

. Continvorsty apd Ongoing

¢, Timelines
When the State does not have all elements of the Quabry Improvement Strategy In place, provide timelines to design
methods for discovery and remediation retated to the assurance of Administrative Authority that are currently non-
operational.

Mo

.. Yes
Please provide a detailed strategy for assuring Adminisirative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendiy B: Evaluation/Reevaination of Level of Care
Quality Improvement: Level of Care

As @ distinct component of the State’'s guality improvement strategy, provide information in the jollowing fields to deiail the
State s methods for discovery and remediation

a. Methods for Biscovery: Level of Care Assurance/Sub-assurances
The staie damonstrates that it implements fhe processes and inStrument(s) specified in ity appreved waiver for
evaluating/reevaluating an applicant's/waiver parficipant's level of care consisient with level of core provided in o
hospital, NF er }CF/AID.

i. Sub-Assurances:

&, Sub-assurance: An evaluation for LOC is provided to all applicants for whom there is reasonable
indication that services may be needed in the future.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance {or
sub-assurance), complete the following. Where possible, include numeraior/denominator.

https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector.jsp  5/30/2018
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For each performance megsure, provide information on the aoeresaied dare thar will enable the Siate
to anahize and assess prooress toward the performance megsure. In tins section provide information
on the method by whick each source of datg s analvzed siatisticalivideductivel: or inductivelv. how
themes are identified or conclusions drawr._and how recommendations are formuiared where
Anproprigic.

Performance Measure:
LC-ak: IME will measure the nember and percent of approved LOC decigions.
Mumerator: # of completed LOC; Denominator: # of referrais for LOC,

Drata Source {Select onel:

Other

IF'Other’ 15 selected, specify:

FFS and MCO members will be pulled from ISIS for this measure. IME MSU
completes all initial level of care determinations for both FFS and MCO

popuiations.
Responsible Party for | Freguency of data Sampiing Approac
| data coliection/generation (check each thar applies):
i coliection/generation (check each thar applies):
(check each thai applies):
s State Medicaid T Weekdy W 100% Keview
Agency :
T Operating Ageney | o~ Monthhy - Less thap 100%
Review
™ Sub-State Entity T Quarterdy " Representative
Sample
Confidence
Interval =
W Crther T Annually T Stratified
Specify: Describe
contracied entity Group;
" Continuously and " Other
Ongoing Spectly:
" Other
Specify:
Data Aggregation and Analysis:
Responsibie Party for data Freguency of dats aggregation and

agoregation and analysis (check each analysis(check each that applies):
that applies):

¢ State Medicaid Agency T Weekly

https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector jsp - 5/30/2018
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| Responsibie Party for data | Freguency of dars agerecation and |
raggregation and analysis (check eack :analysis(check eack thal applizs):
sthar appiizs):

Operating Agency  Maontihy
Sup-Seaie Entity ~ Omarrerly
Crther . Appually
Specifv:

Continuousty and Ongoing

i T Oiher

Specify:

b Swh-asserance: The levels of care of ewrolied participanis are reevalumted af leasi annnally or as
specified in the approved waiver.

Performance Measures

For each performance measure the Staie will use (o assess compliance with the statuiory assurance (or
sub-assurance), compleis the following. Where possibie, include numerator/denominator,

For each performance measyre, nrovide information on ihe aeeresated data that will enable the State
to analvze and assess progress toward the performance measure. Ju this section provide information
on the method by which each sowrce of daie s enalvzed siatisticallvideductively or inductivelv. how

themes qre identified or conclusions drawn, and how vecommendations are formutlated. where
appropridie.

e. Sub-assurance: The processes and instrumenis described in the approved waiver are applied
appropriciely and according 10 the approved description io detervsine participant level of care.

Performance Measures

For each performance measure the Siate will use 1o assess compliance with the statwiory assurance (or
sub-assurance), complete the following. Where possible, include numeraror/denominator.

For each performance measure_provide information on the agerecaied daia that will enable the Siaie
to analvze and qassess progress toward the performance measure. In this section provide information
on the method by which eqch source of data is amalvzed siatisticallv/deductively gr inductivelv, how
themes gre identified or conclusions drawn,_and how recommendations are formulated, where

Performance Measure:

LC-cl: The IME shall determine the pumber and percent of initial level of care
decisions that were accurately defermined by applying the approved LOC
criterion using standard operating procedures. Numerator: # of of LOC decisions
that were accurately determined by applyving the correct criteria as defined in the
waiver; Dlenominator: # of reviewed LOC determinations.

Datz Souree (Select one):
(ther

https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelectorasp  5/30/2018
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I 'Other’ 15 selected, specify:
FVEE MIQTIEES and OnBase

Responsiple Party for [ Frequency of data Sampling Approach
daia  cotlection/generation icheck each that applizs):
icollection/seneration  (check each that appiies). | |
feheck each thal applies].
" State Miedicaid T Weskly T 180% Review
Ageney
~ Operating Agency | .~ Monthly . o Less than 108%
Review
U Sub-Seate Entity | 77 Quarierty « Representative
Sample
Confidence
| Inierval =
5%
i Cther U Apnaaly T Seratified
Specifv ! Describe
Comtractor entity _ Group:
T Continwousky and | 7 Other
Ongoing Spectfy:
Orther
SPERIR

Drata Aggregation and Analvsis:

Responsible Party for data Ereguency of data aggregation and
aggregation and analysis (check each Yanalysisicheck each thar applies):
that applies).

«f State Medicaid Agency Weekly

- Operating Agency - Monthly
~ Sub-State Enfity v Quarterty
— Other . Annupally
Specify:

" Continnously and Ongoing

T Orther
Specify:

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5 /print/PrintSelector jsp  5/30/2018
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il. I applicable. m the textbox bsiow provids any necessary addirionz] information on the strategies emploved by
the State o discoveridentify problems/issuss within the walver program, including frequency and parties
responsibie.

Drata for completed LOC 13 collected guarterly throngh reports generated through ISIS, MOUIDS. and
OnBase. This date is moultored for wends from an individua! and sysiems perspective to determine in
procedural standards.

Menthly a random sample of LOC decisions 1s selected from cach reviewer. QO activiny 15 compieted on
the random: sampie. This level of scrutiny aids in earlv detection of variance from the stated LOC oriteria,

b, Miethods for Remediation/Fiving Individual Problems

i. Diescribe the Staie’s method for addressing mdividual problems as they are discoversd. Include informanior
regarding respongible parfies and GENERAL methods for problem correction. In addition, provide
mformanon on the methads used by the State 1o document these items.
The staie's Medical Services Unit performs internal quality reviews of initial and annual leve] of care
determinations to ensure that the proper critsria are apphied. in mstances when it is discovered that this has
not occurred, the anit undertakes additional traming for staffl

ii. Remediation Data Agoregation
Remediation-reiaied Dhate Agcregation and Analvsis (including trend identification)

- Freguency of data ageregation and anabyss |

Respopsible Party/check cach thar applies) L == .
o ’ {check each thar applies).

. Staie Medicaid Agency T Weekly

| Operating Agency " Monthly
| " Sub-State Entity | Quarterty
- Other " Annually

Specify:

Continuously and Ongoing

" Other
Specify:

¢. Timelines
Wher the State does not have all elements of the Quality Improvement Strategy in place, provide timelines 1o design
methods for discovery and remediatton related to the assurance of Leve] of Care that are currently non-operational.
® No
- Yes
Please provide a detailed swrategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation,

Appendix C: Participant Services
Cuality Improvement: Qualified Providers

As a distinct component of the State's quality improvement sirategy. provide information in the following fields to detail the
Staie s methods for discovery and remediation.

a. Methods for Discovery: Qualified Providers

hitps://wms-mmdl.cms. gov/WMS/faces/protected/35/print/PrintSelector jsp 5/30/2018
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The state demongiraies thar i hay designed and implemenied an adeguare sysiem for assuring thar cll waiver
services gre provided by qualified providers.

1. Sub-Assurampees:

a.

Sub-Assurance: The Siute verifier thar providers inftially and contirually meer reguired Heensure
and/or cersification sionderds and adlere to other standards prior o their furnishing waiver
SErvices.

Performance Measures

For each performance measure the Stare will use fo assess compliance with the stgiuiory assurance,
compiete the jollowing. Where possible, inciude numeraior/denominaror.

For each performance measure. provide informaiion on the qoorepaied daia thar will enable ithe State
{0 analvze and assess progress loward the performance measure, I this section provide information
on the method by which each source of daia is anabvzed siatisticalhvdeductivel: or induciively. how
themes are identified or conclugions drawn,_and how recommendations are formulated where
aupropridte,

Performance Measure:

QF-al: The IME will measure the pumber and percent of licepsed or certification
walver provider enroliment applications verified against the appropriate Heensing
and/or certification entity. Numerator = # and percent of waiver providers
verified against appropriate licensing and/or ceriification enfity prior to
providing services. Denominator = # of licensed or certified waiver providers.

Bratz Source (Select onel:

Other

If'Other' s selecied, specify:

Encounter data, claims data and enroliment information out of ISES, AIl MCO

https

3
=4

/wms-mmadl.ems.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp - 5/30/2018

!

HCES providers must be enrolled as verified by the IME PS,

Responsible Party for | Frequency of data Sampling Approach
data collection/generation {check each thai applies):
coliection/generation (check each that applies):
{check each thai applies):
State Medicaid T Weekly ~ 100% Review
Agency
" Operating Agency | Monthly " Less than 100%
Review
T Sub-State Enfity " Quarterly " Representaiive
: Sample
Confidence
fterval=
~ Other C Amnually . Stratified
Specify: Describe
Contracted entity Group:
mcluding MCO
7 Continvously and . . Othber
Ongoing Specify:
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Data Agorecation and Analysis:

' Respousible Party for dats
aggregation apd analysis (check each
thar applies):

Freguency of data aggregation and
analbvsis/check each that applies):

« State Medicaid Agepcy

T Weeltdy

" Operating Agency

T Monthly

" Seb-State Eatity

« CQuarterly

Osther
Specify:

_ Annpually

T Other
?;peciﬁ?:

Ll

https://wms-mmdl|.cms.cov/WMS/faces/protected/35/print/PrintSelector jsp

b. Sub-Assurance: The State monitors non-licensed/non-ceriffied providers tv assure odherence to

waiver reqisirements,

For each performance measure the State will use ro assess compliance with the statuiory assurance,
complete the following. Where possible, include numerator/denominaior.

For each performance measure, provide pformation on the aggrecated daio thar will enable the State

{0 anabeze and assess progress toward the performance measure. In this section provide information

on the method by which each source of daia is analvzed siatisticallv/deduciively or inductively. how

themes are identified or conclusions drawn, and how recommendaiions are formulated where

appropriate.

Performance Measure:

€P-bl: The IME shall determine the number and percent of CDAC providers
that mef walver requirements prior to direct service delivery, Numerator = # of
CDAC providers who met waiver requirements prier tc service delivery;
Denominator =# of CDAC enrolled providers.

Brata Source (Select onel:
Other
If"Other' 1s selected, specify:

Encounter datza, claims data and enrollment mformation out of ISIS, All MCO
HCBS providers must be envrolled ag verified by the IME P,

i
i

5/30/2018
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fﬁaspaﬂsibie Party for
(daiz
cellection/generation
(check each thar applies):

Watver Draft TA 012.04.03 -

| Freguency of daia
collection/generation
check eqch that applies):

Sampling Approach |
(check eqach that appiies):

C 0 State Medicatd

Agency

- Weekly

B0 Review |

Operating Agency

o Montnly

" Less than 100Y%

Review
77 Seb-State Entity uarterty ~ Representative
Sanple
Confidence
Interval = |

© Stratified

w Other " Annually
Specify: Describe
Contract entity Group
T Contienousiy and Cither
Ongeing Specify: |

"

{1

m
-
o
=,
RES
('S

hitps://wms-mmdl.cms. gov/WMS/faces/protected/35/print/PrintSelector.jsp

Drata Agereeation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analtysis/check each thal applies):

o State Medicaid Agency T Weekly

~ Operating Agency " Monthly

. Sub-State Enfity W CQuarterty

T Other " Annuaily
Specify:

~ Centinuously and Ongoing

- Other

5/30/2018
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¢ Swub-Assurance: The Staie mplemenis s policies and procedures for verifving that provider
fraining is conducied i accordance with stale reguirements and the approved walver,

For each performance measure the Stare will use o assess compliance with the siaiuiory assurance

complete the jollowing. Where possible. include numeraior/denominaior.

ar egeh performance megsure. provide imiormarion on the cesrecaied dota thar will enable the Staie
to anaivze and assess progress loward the. periormeance measwre. In this section nrovide immformation

on the method bv whick each source of daie is anglveed statisiicallvideductively gr inductivelv, how

themes are idezntified or conclusions drawn and how recommendations are formulated. where
appropriare.

Performance Measure:

P-ct: The IME will measure the total number and percent of providers, specific
bv waiver, that meet training reguirements as outhued ip State regulations.
Mumerator = # of reviewed HCBS providers whick did pet have a corrective
action plan issuwed related fo training; Depominator = # of HCEBS waiver
provigers that bad 2 certification or periodic guality assurance review,

Irata Source (Select onel:

Record reviews, off-site

I 'Other is selected. specify:

Provider's evidence of staff training and provider training policies. All ceriified
and periodic reviews are conducted on & 5 vear cyvcle: at the end of the cvcle ajl
providers are reviewed.

Responsible Party for | Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each thar applies).
(check each that applies):
T State Medicaid Weeklby ~ 1% Review
Agency
T Orperating Agency | ./ Monthly """ Less than 100%
Review
Sub-State Egntity T Quarterly " Representative
Sample
Confidence
Interval =
~ Other " Annually . Strafified
Specify: Describe
Contracted Group:
 Continnously and — Other
Ongoing Specify:
"""" Other
Specifs

https://wms-mmdl.cms. gov/WMS/faces/protected/3 5/print/PrintSelector.jsp  5/30/2018
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Prata Aggregation and Anzlysic
:Resp(msihle Paroy for data ' Freguency of cate agereeation and

aggrecation and apalysis (check each fanalysis(check each that applies).
tharl appiies;: '

- State Meadicaid Agency | Weskly
- Operating Agency . Monthly
" Snb-Staie Entity  Quarterky

Anpually

" Continsousiy and Ongoing

" Oither
Specifi

it. If applicable, in the textbox below provide any necessary additional information on the strategies emploved by
the State to discover/identify problems/issues within the waiver program. including frequency and parties
regponsibie.
The IME Provider Services unit is responsibie for review of provider Iicensing, certification, background
checks of relevant providers, and determining compliance with provider service and business requirements

prior to oitat enrotinrentand Teenroliment:
All MCO providers must be enrolied as verified by IME Provider Services.

The Home and Community Based Services (HCBS) quality oversight unit is responsible for reviewing
provider records at a 100% level over a three to five vear cycle, depending on certification or accreditation. If
it is discovered that providers are not adhering to provider training requirements, a corrective action plan is
maplemented. If corrective action attempts de not correct noncompliance, the provider Is sanctioned for
noncompliance and eventually disenrolled or terminated if noncompliance persists.

h. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing individual problems as thev are discovered, Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
mformation on the methods used by the State to document these items.
If it is discovered by Provider Services Unit during the review that the provider is not compliant in one of the
enroliment and reenroliment state or federal provider requirements, the provider is required to correct
deficiency prior to enroliment or reenrollment approval. Until the provider make these comrections, they are
ineligible to provide services ¢ waiver members. All MCO providers must be enrolied as verified by IME
Provider Services. so if the provider is no longer enrolled by the IME then that provider is no longer eligible
to enroll with an MCO.

If it 1s discovered during HCBS Quality Oversight Unit review that providers are not adbering to provider
training requirements, & corrective action plan is implemented. If corrective action attempts do not correct
noncompliance. the provider ts sanctioned for noncompliance and eventually disenrolled or terminated is

noncompliance persisis.

General methods for problem correction at a systemic leve! include informational letters, provider trainmgs,
collaboration with stakeholders and required changes in individual provider policy.

ii. Remediation Data Aggregation
Remediation-related Drats Aggrecation and Analysis (including trend identification)

iy
-
-4
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Respensibie Partyicheck eackh thai gpplies):

Freguency of aata aggregation and analvsis |

(ehack each that appiiest:

. State Medicaid Agency Weekly
Operating Agepecy fMionthhe
Sub-State Enifty of Cuarierty

o Other
Specify:
contracted enfity and MCO

Anpually

- Continvousty and Ongoing

. Other |

Soecify

¢, Timelines

“When the State does not have all elements of the Quality Improvement Srategy o place, prowide tmelines to desien

athods for discovery and remediation relared to the assurance of Quatified Providers that are currentiv non-

operational
® Neo

Yes

Please provide a detailed strategy for assuring Qualified Providers. the specific timeline for implementing
identified straiegies, and the parties responsible for itz operation.

Appendix D Participapt-Centered Planning and Service Delivery

Quality Improvement: Service Plan

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to defail the

Stare’s methods for discovery and remediation.

a. Methods for Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemenied arn effective sysiem for reviewing the adegquacy of service

plans for waiver participanis.

i Sub-Assurances:

&, Sub-assurance: Service plans address all participanis’ assessed needs {including lrealth and sgfety
risk factors) and persondal goals, either by the provision af waiver services or through other means.

Performance Measures

For each performance measure the State will use io assess compliance with the siatulory assurance {or

sub-assurancej, complere the following. Where possible, include numeraior/denominaior.

For each performance measure, provide information on the aggregaied daiq thar will enable the State

1o analyze and assess progress loward the periormance measure. In this section provide information

on the method by which each source of daia is analvzed statisticalhvydeductivel: or inductively. how

themes are identified or conclusions drawn,_and how recommendations are formulaied where

appropriaie.

Performance Measure;

hitps://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelectorjsp - 5/30/2
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SP-a: The IME shall measere the number and percent of service plans that
zecurately reflect the member's assessed needs, The assessed needs must include,
ai a minlwum, personal goals, health risks, apd safefy risks. Numerator =# of
service plans that address all member assessed needs pcluding heabfh swd safety
risks, and personazl goals. Depominator = £ of reviewed service plans.

Drata Sowree (Select ons):

KRecord reviews, off-site

'Other’ 15 selected, specify:

person-centered plans and the resulis of the department approved assessment

Responsible Party for | Freguency of data Sampling Approach
gata - collection/generation (check each thal applies!
coliection/generation {check each that applics).
i (check each that applies).
" State Medicaid T Weekly T 100% Review
Ageney "
" Operating Agency | 5F Monthly o Less than 100%
Review
" Sub-State Entity " Quarterly | Representative 5
Sample
Confidence
Ineerval =
5%
W Other 7 Annually . Stratified
Specify: Describe
Contracted enfity | | Group:
ncluding MCO
I Continuously and " Other
Ongoing Speefy:
" Other
Speeify: .

Drata Aggrecation and Anabysis:

Respensibie Party for data  Frequency of data aggregation and
ageregation and analysis (check each }amalysisicheck each that applics):
thar applies):

« State Medicaid Ageney _ Weekly

" Operating Agency 7 Monthiy

" Sup-State Entify w Quarierly
Other  Annually
Specify:

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector jsp - 5/30/2018
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Fesponrsible Party for daw Freguency of data aggregation and

aggregation and analysis (check each { analvsisicheck each thar appliesi:
thai applies).

" Continucusly and Oangoing

b, Sub-assurence: The Staie monitors service plan develppment in aceordance with its pelicies and
procedures.

Periormance Measures

For each performance measure the State will use to assess compliance with the stazulory assurance for
sub-assurance]. complere the jollowing, Where possible, include numeraior/denominaior,

For each performance measwre provide information on the ageregated daia that will enable the Siate
10 angivze and assesy progress toward the performance measure, In this section provide information
on the method by which each source of daia is analvzed stgiisticallv/deductivelv or inductively, how
themes are ideniified or conclusions drawn,_and how reconmmendations are formulated where
appropriaie.

¢. Sub-assurance: Service plans are updated/revised ai least annuglly or when warranted by changes

in the waiver participant’s needs.

Performance Measures

For each performance measure the Siate will use to assess compliance with the statuiory assurance (or
sub-assurance). complete the following. Where possible, include numeraior/denominator.

For each performance meagsure, provide nformaiion on the acerecaled daia that will enable the Siate
1o analvze and assess progress toward the performance measure. In this section provide information
on the method bv which zach source of daia is analvzed statisticallv/dedyctively or_inductively. how
themes are ideniified or conclusions drawn,_and how recommendations are formulgied where
approprigfe.

Performance Measure:

SP-c2: The IME will measure the rumber and percent of service plans which are
updated on or before the member's annual due date. Numerator = # of service
plans updated prior to due date; Denominator = # of service plans reviewed.

Prata Source (Select one):

Record reviews, off-site

If 'Other' 1s selected, specifv:

person-centered plans and the resulis of the department approved assessment

Eesponsible Party for Freguency of dats Sampling Approach
data collection/generation {check each that applics;:
eoliection/generation {check each that applies):

{check each thar appliesi:

Weekly T 100% Review

https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector jsp - 5/30/2018
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wf State Medicaid
Agency
" Operating Agency | 7 Monihly o Less than 100%
Review
T Sub-Stawe Entity O Cuarierhy i Represemtative
Sample
Confidence
Interval =
%%
~F Other T Anmuealiv 77 Stratified
Specify: Describe
Contracied entity Group:
mcinding MCO
- Comtimuouesiy apd 7 Oriher
Ongoing Specify: .
_ L Other
Specify:
Brata Ag_g_g;gga_ﬁuﬁ_and_ Anﬂiyei@'
Responsible Party for data  Frequeney of data agorecation and
aggregation and anabysis (check each }analysis(check each thar applies):
that applies):
w# State Medicaid Agency - Weekly
_ Operating Agency " Monthly
77 Sub-State Entity -~ Quarterly
" Other — Anpually
" Continuously and Ongoing
~ (Ober
Specify: B
Performance Measure:
SP-cl: The IME will measure the number and percent of serviee plans which
were revised when warranted by 2 change in the member’s needs. Nuinerator = #
of service plans updated or revised wher warranted by changes €0 the member’s
peeds, Denominaior = # of reviewed service plans.
hitps://wms-mmdl.cms.gov/WMS/faces/protecied/35/print/PrintSelector jsp 5/30/2018
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Dratz Source (Select onel:

Record reviews, off-siie

i 'Other' 15 selected, specify:

persop-ceniered plaps 311? the resulis of the department approved assessment

s g o . !
Responsibie Party for [ Fregueney of data Sampling Approach |
dais colleciion/vemeration (check each that applies): !
coliection/generaiion feheck each thai applies): :
{eheck zack that applies):
VVVVV State Medicaid O Weekly T H00% Review
Agency
" Operating Agency | .~ Monthly + Less than H{0%
Keview
" Sub-State Entity T Quarterty .+ Representative
Sample
Confidance
Interval =
%
v Otler T Annually T Stratified
Specify: Describe
Conwacted entity Group: .
mcluding MCO '

" Continuously and

Ongoing o
T Other
Specify:
Data Agoregation and Analvsis:
Responsible Party for data Frequency of data aggregation and

ageregation and analysis (check each | analysisicheck each that applies).
that applies).

~ State Medicaid Agency T Weelkdy
" Operating Ageney 7 Manthly
" Sub-State Entity ¢ Quarterly
" Other T Annually
 Specify:

Continwously and Ongoing

7 Other
Specify:
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Responsibie Pariy for data  Frequency of data aggregation and
aggregation ant aralysis (check each | analysisicheck each thai applies):
thar appliesi.

d. Sub-gssurance: Services are delivered in accordance with the service plar, including the type, scope,

amount, duration and freguency specified in the service pian.

Performance Measures

Far each performance measure the State will use 1o assess compiianee with the siatuiory assurance (or
sub—assumme/" complere the following. Where possible, include numerator/denominator,

For each performance measure, provide information on the acerecaied datg that will enable the Siate
io analvze and assess prograss loward the performance measure. In this seciion provide imjormation
o#n the method by which each source of daig is anabvzed siatistically/deducirvely or induciively. how
themes are identified or conclusions drawn_and how recommendagions are formulated. where
approprigie.

Performance Measure:

SP-di: The IME will measure the # and percent of members’ service plans that
identify ali the following elements: * amount, duration, and funding sources of 2il
services * alf services authorized in the service plan were provided as verified by
supporting documeniation. Numerator: # members receiving services authorized
in their service plan; Denominator = # of service plans reviewed.

Data Seurce (Select one):
Record reviews, off-site

h

tips

F'Other' 1s selected, specify:
Service plans are reguested from the case managers, with service provision
documentatior reguesfed from providers

Responsible Party for Freguency of data Sampling Approach
data collection/generation {check each that applies).
coliection/generation {check each thar applies):
{check each that applies):
- State Medicaid T Weekly o 100% Review
Ageney
" Uperating Agency . Monthly «f Less than 100%
Review
" Sub-State Entity . Quarterly + Representiative
Sample
Confidence
Interval =
3%
- Annualiy 7 Stratified
Specify: Describe
Contracted entity Group: !
mnciuding MCO
- Continucusly and T Other
Oungoing Specify:

ns://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector.jsp - 5/30/2018
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Data Aggrecation and Anpalvsis:

Responsible Party for data Breguency of data aggregation and
aggregation and analysis (check each | analvsis(check each that applies).
that applies):

« State Medicaid Agercy . Weekly
" Operating Agency " Monthiy
Sub-State Entity of Cuarteriy
- Other - Annuwally
a Specify: e

- Continwowsty and Ongaing

{ “ Oither

e, Sub-gssurance: Parficipants are gfforded cheice: Between/among waiver services and providers,

Performance Measures

For each perjormance measure the State will use (v assess compliance with the statuiory assurance (or
sub-assurance), complete the following. Where possible. include numerator/denominaror.

For each performance medasure, provide information on the aggregated daig that will enable the Siate
to analvze and assess progress toward the performance measure. In this seciion provide information
on the method by which each source of date is analvzed statisticalby/deductively or inductivelv, how
themes are identified or conclusions drawn_and how recommendations are formulaied, where
appropridie,

Performance Measure:

SP-el: The IME wili measure the number and percentage of members from the
BCBS IPES who respopded that they kad a choice of services. Numerator = £ of
BPES respordents who stated that they were a part of plannirg their services;
Denominator = # of IPES respopdents that apswered the guestion asking if they
were 2 part of plapning their services,

Prata Source {Select one):

Analyzed collected data (including surveys, focus group, interviews, ete)
If'Other' 1s selected. specify:

FS HCBS UNET QA survey data and MCO IPES databases

| ; 5

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector jsp /36/2018
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Respongible Party for | Freguency of data
datz coliection/generation {check each thar applies). !
coltection/seneration {check each that applies): ‘

0403 -0t 01, 2018

Sampling Approach

F

;i

T Giate Medicaid T Weekly - FOYe Review
Agency |
T Operating Agency | o Monthby " Less than 160% i
Review
. Sueb-State Entity T Quarterdy « Representative
Sample
Confidence
Interval =
5%
ne Other T Annualiy . Stratified
Specify: Describe !
Contracted entity Group: '
mchiding MCG : -
T Contipuonsly and | T Gther
Ongoing Specify: .

Other
Specify:

Drata Agsreration and Analysis:

Responsibie Party for data

Freguency of data aggregation and

aggregation and analysis {check each | analysisicheck each that applies),

that applies).
« State Medicaid Agency . Weekly
T Operating Agencey ... Monthly

" Sub-State Entity

W Cmarterly

Other
Specify:

. Annually

Continuously and Ongoing

o Other
Specify:

Performance Measure:

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector jsp
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Q2

5P-¢2: The IME will measure the nuinber and percentage of service plans from
the HOEBS QA survey review that indicated the member had a choice of providers,
Numerator: The total nember of service plans reviewed which demonsirase
ciiee of HCBS service providers; Depominator: The total number of serviee
plans reviewed.

Brata Souree {Select onel:

Recard reviews, off-site

I Other' is selected, specifv:

FFS QA review of service plae stored in OnBase. MCO review services plans
available through their svsiem.

Responsibie Party for | Freguency of data Sampling Approach
data collection/generation (check each that applies):
coliection/generation {check eack thar applies):
{(check each that applies):
" Sgage Medicaid T Weekly Y Review
Agency
— Operating Ageney | ¢ Montnhy «# Less than 100% “
Review j
T Sub-State Entity T Quarierky . .+ Representative |
Sample
Confidence
Interval =
3%
o Other 7 Anpually T Streatified
Specify: Diescribe
Contracted entity Group:

H I N AL
HICIIGITE IV A

77 Continuousty and " Other

Ongoing Specify:

Data Acgregation and Analysis:

Responsible Party for data Freguoency of data aggregation and
agorecation and analvsis (check each §analysis(check each thar applies):
that applies).

W State Medicaid Agency " Weekly

______ Operating Ageney " KMionthby

" Sub-State Entity W Quarterfy
- Other . Anmualiy
Specify:

I
/

072018

a2
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I Responsible Party for data  Freguency of data aggoregation and

7

aggregation and analvsis (check each | analysisicheck each thar applies):
that appliesh:

- Continuously and Ongoing

il. If applicable. in the textbox below provide any necessary additional information on the strategies emploved by
the State to discover/identify problems/issues within the watver program, including freguency and parties
responsibie.

The Medical Services Unit utilizes criteria 1o grade each reviewed service plan component. If i s determined
that the service plar does not meet the standards for component(s), the case manager is notified of deficiency
and expectations for remediation. MCOs are responsible for oversite of service plans for their members.

The HCBS Quality Oversight Unit has identified questions and answers that demand additional atienmion.
These questions are considered urgent in nafure and are flagged for follow-up, Based on the responses o
these flagged questions, the HCBE interviewer performs education io the member at the time of the mierview
and requests additional information and remediation from the case manager.

General methods for problem correction at a systemic Jeve] imclude inforruational letiers, provider trainimg,
collaboration with stakeholders and changes in policy.

b, Methods for Remediation/Fixine Individual Probiems

i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem comection. In addition, provide
information on the methods used by the State to document these ifems.

The Medical Services Unit utilizes criteria to grade sach reviewed service plan component. If it is determined
that the service plan does not meet the standards for component(s}, the case manager is notified of deficiency
and expectations for remediation. MCOs are responsible for oversite of service plans for their members.

The HCBS Quality Oversight Unit has identified guestions and answers that demand additional atiention.
These questions are considered urgent in nature and are flagged for follow-up. Based on the responses 1o
these flageed questions, the HCBS mterviewer performs educarion to the member at the time of the interview
and requests additional information and remediation from the case manager.

General methods for problem correction at & svsiemic level meclude informational letters, provider training,
celiaboration with stakeholders and changes in policy.

ii. Remediatiop Dkata Aggregation
Remediation-related Diata Aceregation and Analysis (including trend identification)

i

. Responsible Partvicheck each that applies).

Freguency of data agoregation and analysis
(check each thar applies):

- State Medicaid Agency 7 Weekly !
" Operating Agency - 4 Mouthly
" Sub-State Entity " Quarteriy

« Orther 7" Annually
Specify: '

Contracted entity including MCOs

hitps://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector.jsp - 5/30/2018
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. . . , ‘ Freguency of data acorecation and apabysis
Responsible Partyicheck each thar applies): 4 c e T o =5
. ’ ' fcheck each thar applies):

" Continuously and Ongoing

Orilier
Specify:

¢ Timelpes
When the State does not have al! elements of the Qualify Improvement Strategy in place. provide timelines to design
methods for discovery and remediation relared to the assurance of Service Plans that are currently non-operational,
‘% No
. Yes
Please provide a detailed sirategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

H

Appendix G: Participant Safeguards
CQuality Improvement: Health and Welfare

Az a distinct component of the State s quality improvement strategy. provide information in the jollowing fields 1o detail the
State s methods for discovery and remediation.

a. Methods for Discovery: Health and Welfare

The state demonstraies it has designed and impiemented an effective sysiemn for assuring waiver participant health

identifies, addresses. and seeks to prevent the occurrence of abuse, neglect and explotiation. ")
i Sub-Assurances:

a. Sub-essurance: The state demonstrates on an ongomg basis that if identifies, addresses and seeks to
prevent instarcesof abuse, neglect, exploitation and unexplained deaih. (Performance measures in

this sub-assurance include all Appendix G performance measures for waiver actions submitied before
June 1. 2014.)

Performance Measures

For each performance measure the Staie will use to assess complionce with the siatuiory: assurance (or
sub-assurance), complete the following. Where possible, include numeraror/denominaior.

For each performance measure, provide information on the aggrecated deda that will enable the State
to analvze and gssess progress foward the performance measure. In this seciion provide information
on the method by which each source of data is analvzed statisticallv/deductively or inductivelv, how
themes are identified or conclusions dravn._and how recommendarions are formulaied where
appropriate.

Performance Measure:

HW-al: The IME will measure the total nember and percent of LAC-defined
major critical incidents requiring follow-up escalation that were investigaied.
Numerator = # of critical incidents that received foliow-up as required;
Denominator = # of critical incidents reguiring follow-up escalation

Data Source (Select ene):
Critical events and inciden! reports
I "Other* 1s selected, specify:

https://wms-mmdl.ems.gov/WMS/faces/protected/35/print/PrintSelector.jsp  5/30/2018
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Brata coliecied in the FES and MCO CIR databases.

Responsible Party for Freguency of data - Sampling Approach
data epliection/generation (check each thai applies):
collection/generation {check each thar appliesj.
(check each that applies):
T State Medicaid T Weekly W F00% Review
Agency
~ Operaiing Agency |+ Monthiy - Lese than 100%
Review
" Sub-State Eatity T Quarterly T Representative
Sample
Confidence
W Other T Anpually T Stratified
Specify: Describe
Contracied entiry Growp: .
wcluding MCO
~ Continuousky and . Other
Ongoing
- Other
SpeCiy: T

Brata Aggregation and Analysis:

Responsible Party for data Frequency of data aggregaticn and
aggregation and amalysis (check each | analvsisicheck each that applies):
that applies):

~ State Medicaid Agency T Weekly
- C(perating Agency : Menthly
" Sub-State Entity -+ Quarterly
" ther T Annualby
-~ Spec

7 Continuousky and Ongoing

: Other
Specify:

hitps://wms-mmdl.cms.gov/WMS/faces/protecied/35/print/PrintSelector jsp  5/30/2018
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Performance Measuye:

HW-a2: The IME will measure Cls that identify 2 reportable event of abuse,
neglect, exploitation, or unexplained death and were followed upor appropriately,
Numerator = £ of CiRs that tdentified 2 report was made to DES protective
services and/or appropriate follow up was inittated: Denominator = # of Cls that
identified 2 reportable event of abuse, neglect, exploitation, and/or vacypiained

death

Trata Seurce (Select onel:

Critical events and incident reports
I 'Other’ is selected, specify:
FFS and MCO CER databases

Responsible Party for | Frequency of data  Sampfing Approach
data coliection/generation (check each that applies):
tepliection/geperation {check each that applies).
(check each thar applies):
7. State Medicaid U Weekdy . 0% Review
Agency
" Owperating Agemcy | 2 Monthiy  Less than 100%
Review
. Sob-State Eniity . Quarterly . Representative
Sample
Confidence
Inerval =
o Other Annually Stratified
Specify: Describe
Contracted entity Group:
meinding MCC s
T Continuously and - Other
Ongoing Speefy: ..
T Oriher
SPECHY. e

Frata Aggregation and Analysis:

Responsible Party for data
agorecation and analvsis (check each
thal applies):

Freguency of data aggregation and
 analvsis(check each thar applies):

o State Medicaid Agency T Weekldy

~ Operating Agency Mo thly

77 Sub-State Entity ~F (ruarterly

httpe://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector.jsp  5/30/2018
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Responsible Party for data  Freguency of data aggrecation and

agoregatiorn and analysis (check each |analvsisicheck each thar applies):

that gpplies):
Crther — Anpualy
Specify;

_ Coniinnonsly and Orgoing

" Other
Specify:

b. Sub-assurance: The state demonsiraies thar an ncident maregemeni sysiem is in place that

effectively resolves those incidents and prevemis further simitar incidents to the extent passible.

Performance Measures

sl

For each performance measure the Stare witl use 10 assess compliance with the statuiory assurance (or

sub-assurance), complefe the following. Where possible, include numerator/dencminaior.

For each performance measure. provide informarion on the averecaled data that will enable the State
io analvze and assess progress lowgrd the performance measure. In this section provide information
on the method by which each source of dare is analvzed siatisticalb/deductively gr inductively. how
themes are identified or conclugions drawn, and how recommendations are Tormulated. where

Performance Mieasure:

HW-bl: The IME will identify all unresolved critical incidents which resulted in 2
targefed review and were compieted to resolution. Numerator = # of targeted
reviews resulfing from ap incident which were resolved within 60 davs;
Depominator = # of crifical incidents that resulted iu a targeted review.

Brata Source (Select one:

Critical events apd incident reports

If 'Other is selected, specify:

FES/HCRS Upit and MCC dats obtained from CIR databases,

Responsible Party for : Freguency of data Samphling Appreach
data collection/generation (check each that applies):
collection/generation {check each thar applies):
{check each thar applies):
- State Medicaid _ Weekly o EODY% Review
Ageney
T Operating Agency | o/ Monthly " Less than 106%
_ Review
Sub-State Entity T Quarteriy | Representative
Sample
Confidence
Interva) =

https/fwims-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector jsp - 5/30/2018
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by . Stratified

Describe
Group:

Continuously and

Omngoing

7 Other

Specify:

irata Agoregation and Apalysis:

Responsible Party for dats
agoregation and anabysis (check each
that applies):

Freguency of data aggregation and
agpakysisicheck each thar applies;:

. State Medicaid Agency

T Weekly

" Operating Agency

Monthly

Sub-State Entity

<« Quarterhy

Orther

" Apnually

Spe(‘ifv'

Continuously and Ongoing

Orther
Specify:

¢. Sub-essurance: The staie policies and procedures for the use or prohibition of resirictive
interventions (including restraints and seclusion) are followed,

Performance Measures

For each performance measure the State will use io assess compliance with the statwiory assurance {or
sub-assurance), compleie the following. Where possibie, include numerator/denominator.

For each performance megsure, provide information on the qooreogied data thar will enable the Siate
10 analvze and assess progress 1oward the performance measure. In tiis section provide mformation
on the method by which each source of data is analvzed sigtisticallv/deduciively or inductively, how
themes are identified or conclusions drawn, and how recommendations are formulated where
approprigie.

Performance Measure;
HW-cl: The IME will measure the total £ & % of providers with poficies for
restrictive measures that are consistent with State and Federal policy and rules,
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and followed as writien. Numerator = # providers reviewsd that have policies for
resirictive measures that were Implemented as written; Denominator = total # of
providers reviewed that identified having policies for restrictive measures,

I¥ata Source (Select onel:

Reeord reviews, on-site

I'Other’ 1s selected. specify:

Provider's policies and procedures. All certified and pertodic reviews are
coenducied on a § vear cycle; at the end of the cycle all providers are reviewed,

Responsible Party for | Freguency of data Sampling Approach
dats collection/generation {check each that applies):
collection/generation - (check each that applies):
(check each thar applies).
T State Medicaid T Weekly A~ 100% Review
Agency
| Operating Agency | / Monthly . Less than 100%
Review
" Sub-State Entity T Quarterty " Representative
Sample
Confidence
o Other " Annpually  Stratified
Specify: Describe
Contracied Entity Group:
inctuding MCO
T Contingousty and " Other
Ongoing Speeify: ...
. Oiber
Specify: o
: ]
: ;

Brata Aggregation and Analvsis:

Responsibie Party for data  Frequency of data aggregatios and
ageregation and anabvsis (check each analysis(check each that applies).
that applies).

" State Medicaid Agency — Weekly

. Operating Agency " Monthly

" Sub-State Enfity « Quarterly

T Other ' Anpually
Specify:

https://wms-mmdl.oms.gov/WMS/faces/protected/3 S/print/PrintSelector jsp
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Responsibie Party for data Frequency of date aggregation and
agoregatior and analysis (check each |analysisichech each thai applies):
thar appiies )

Continucusly and Onpoing

"~ Orther

d. Sub-assurance: The state establishes overall health care standards and monitors those stundards
bused on she responsibility of the service provider s stated in the approved waiver,

Performeance Measures

For each performance measure the Siare will use to assess compliance with the statuiory assurance {or
sub-assurancel, complete the following. Where possible, include numeraior/denominaior.

For each performance measure. provide information on the ageregaied data thar will engble the Stare
fo analyze and assess progress toward the performance measure. In this section provide information
on the method by which each source of daia is analvzed siatisticallwdeduciivel: or inductively, how
themes are identified or conclusions drawn,_and haow reconmmmendations are formulaied where
appropriae.

Performance Measure.
HW-d1: The IME will measure the pumber and percent of providers meeting

state-and-federslrequirementsrelative totndividuabwaivers Numerator-=#af

Quality Assurapce reviews that did not receive a corrective action plan;
Depominator = # of provider Quality Assurance Reviews completed.

Drata Source (Seiect one):

Record reviews, off-site

If 'Other’ is selected, specify:

All GA reviews that don'f result in 2 corrective action. All certified and periodic
reviews are copdncied on a 5 vear evele; at the end of the cvele all providers are

reviewed.
Responsible Party for | Frequency of data Sampling Approach
data collection/generation fcheck each that applies).
coliection/generation {check each that applies):
{check each that applies).
" State Medicaid T Weekly o+ 10% Review
Agency
" Operating Agency « Momnthly . Less thap 100%
' Review
7" Sub-Staie Entity T Quarterly " Representative
Sample
Confidence
nterval =
+ Other " Annualky U Stratified
|
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Spacify: Drescribe
Contracted Entity Oroup: e
- Contirvously and " Other
Ongoing Specify:

"~ Orther
Specify;

Data Agcrecation and Analysis:

Respoensible Party for data EFrequency of data aggregation apd
agerecalion and analvsis fcheck each | amalvsis(check each thar applies):
that applies}:
~ State Medicaid Agepey T Weekly
" Operating Agency " Monthly
" Sub-Staie Entity + Quarterty
T Other T Annually
Specify:
" Continwously and Ongoing
" Other
Specify:

i.. [fapplicable. m the texthbox below provide any necessary additional mformation on the strategies empioved by
the State to discover/identify problems/issues within the waiver program, inchuding frequency and parties
responsibie.

The HCBS Quality Assurance unit and each MCO 1s responsible for monitoring and analyzing data
associated with the major incidents reported for members on watvers. Data 1s pulled from the data
warehouse and from MCO reporting on a regular basis for programmatic trends, individual issues and
operational concerns. Reported incidents of abuse, medication error, death. rights restrictions. and resiraints
are investigated further by the HUBS Incident Reporting Specialist as each report s received. The analvsis
of this data 15 presented ic the state on & quarierly basis.

The HCBS provider oversight unit, and each MO, 1s responsible for conducting IPES interviews with
waiver members. The IPES tool bas been expanded based on the federal PES tool and thought to capture a
more comprebensive view ol lowa's waiver population needs and issues. The IPES tool incorporates the
seven principles of the Quality Framework and 1s able to adjust based on the member intsrviewed and service
enrollment. HCBS Specialists conduct interviews either face-io-face or via telephone, to the discretion of the
waiver member. All waiver members have the right to decline interview. The results of these interviews are
presented to the state on a quarter]y basis.
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b. Methods for Rewediation/Fixing Individuzl Problems

i Drescribe the State’s method for addressing individual problems as they are discovered. Inciude information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
imformation on the methods used by the Stare t¢ document these items.
The HCBS Incidemt Reporting Specialist and each MCG analyzes data for individual and systemic
issues, Individual 1ssues require coramunication with the case manager to document ali efforts to remediaie
risk or conzern. If a these efforts are not successiul, siaff continuss efforts 1o communicaie with the case
manager, the case manager's supervisor, and protective services when necessary, All remediation effores of
this type are documented In the monthly and quarteriv reports.

The HCBS Specialists conducting ferviews conduct individual remediation to flagged questions. In the
instance that a flagged question/response occurs, the Specialist first seeks further clarification from the
member and provides education when necessary. Foliowing the interview, the case manager is notified and
informarion regarding remediation is required within 30 days, This data is stored in a database and reporied
io the state op a quarterly and annual basis. MCO are responsible for research-and follow up 10 flagged
TESPONSEs.
General methods for problein correction af a svstemnic level include informanonal letters, provider trainings,
collaboration with stakeholders and changes to provider policy.

it. Remediation Data Aggregation _
Remediation-related Dbata Ageregation and Apalysis (inchuding trend identification)

Responsible Partvicheck each thar
applies):
o State Medicaid Ageney ¢ Weekly

Freguency of datz ageregation and
analbysis/check each that applies):

" Operating Agency

w Mionthly

_ Sub-State Enfity

o Quarierly

- Other

o Anmnually

Specify:

— ¢ Continnously and Ongoing

T Other
Specify:

e. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines 1o design
methods for discovery and remediation related te the assurance of Health and Welfare that are currently non-
operattonal.
# Nao
. Yes
Please provide a detailed swrategy for assuring Health and Welfare, the specific timeline for implementing
identihed sirategies, and the parties responsible for its operanion.

Appendix [ Financial Accountability

CQuality Improvement: Financial Accountability

2

https:/fwms-mmdl.ems.gov/WMS/faces/protected/3 5/print/PrintSelector.isp  5/30/2018



Craality Improvement: Waiver Diraft TALQO12.04.03 - Oet 1. 2018 Page 33 of 43

Ar g distinet component of the State s guality improvement straiegy, provide information in the joliowing fields 10 detail the
State's methods jor discovery and remediation.

a. Metheods for Discovery: Financial Accountability Assurance:
The Stale must demonstrate that if s designed and implemented an adeguate system for enswring financial
accouniability of the watver program. (T or waiver actions submitied bejore June I, 2014 this assurance read "Siaie
Jirancial oversighi exists o assure that claims are coded and paid for in accordance with the reimbursemen:
methodology specified in the approved waiver, '
I. Sub-Assurances:

&. Sub-assurance: The Staie provides evidence that cliuims are coded and paid for in accordance with
the reimbursement methodology specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix I perforimance measures for waiver
actions submitted before June I, 2074}

Performance Measures

Far each performance measure the State will use ic assess compliance with the siaturory assurance (or
sub-assurance). complete the following. Where possible, include numerator/denominaior.

For each performance measure, provide rformation on the agoregsdgied dato that will enable the State
10 analvze and assess progress toward the performance measure, In this sectiorn provide information
on the merthod by which each sowrce of data ix analvzed statisticallvideductivelv or inductivelv. how
themes are identified or conclusions drawn,_and how recommendations are formulaied where

Performance Measure:
F4-at: The IME will determine the number and percent of FFS reviewed claims
supported by provider documentation. Numerator =# of reviewed paid claims

where documents supports the anits of service; Dienominator = # of reviewed paid
claims

Prata Source {Select one):

Fipancial records {incleding expenditures)

If'Other' is selected. specify:

Program Integrity reviews claims and provider documentation for providers
already upder review.

;’Responsibie Partv for | Freguency of data Sampling Approach
| data collection/generation (check each that applies):
i collection/generation {check each that applies):
{check each that applies):
« State Medicald T Weekly - 160% Review
Agency
~ Operating Agency | Monthly | Less than 100%
Review
T Sub-Siate Entity « Quarterky . . Hepresentative
Sample
Confidence
Interval =
" Other ~ Anneally 7 Suratified ‘,
Specify: Diescribe &
Contracted entity Group: ‘
|
i
L
|
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Continuwousiy and | -+~ Other

Specify:

The Program
integrity Unit
utliizes an
algorithm that
establishes
providers
exceeding the
norm rate and
unit charged.

Ongoing

These
providers are
reviewed
guarterly.
wf Other
Specify:

guarteriy across all
waivers, annually
for this waiver

Data Aogrecation and Analvsis:

Responsibie Party for data
aggregation and analysis (check each

 Freguency of data aggregation and
amalysisicheck each that applies):

fhst o fioo:
LRE-GEPEHES

~¢ State Medicaid Agency T Weekly
"~ Operating Ageney | - Monthly
 Sub-State Entity - o Quarterly

7 Other T Annually
“ Specify: ‘

- Continneusly and Ongoing

7 Other
Specify:

Performance Measure:

F4-22; The IME will defermine the number of clean ciaims that are paid by the
managed care organizations within the timeframes specified in the contract.
Numerator = £ of clean claims that are paid by the managed care organization
within the timeframes specified in the contract: Denominator =# of Managed
Care provider claims.

Drats Source (Select one):
Financial vecords (including expendifures)
IF'Other' is selected, specify:

-
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Clatms Datz Adjudicated claims summary, claims aging sammmary, and claimg
lag report

Responsible Party for | Freguency of data Sampling Approach
data collection/generation {check cach that applies):
coliection/generation  (check each thar applies):
{check each that applies):
T State Medicaid T Weekly o 100% Review
Agency
- Operating Agepey ) : - Monthly " Less thae 160%
Review
7" Sub-State Entity wd Quarierly . " Representative
Sample
Confidence

Interval =

—

W Other T Annuzhy ... Stratified
Specify: Drescribe
Contracted Enfity Group:
including MCO :

Continuously and 7 Other
Ongoing Specify,

—Otier

Specify: |

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and amalysis (check each  analysis(check each that applies):
that applies):

« State Medicaid Agency Weekly

" Orperating Agency ' Monthly
"~ Sub-State Entity w Quarterly
T Other T Annealiy

Specify:

7 Continuousty and Ongoing

- (rther
Specify:
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jResponsibEe Party for data Freguency of datz aggregation and
iageregation and analysis (check each | analysisicheck each that applies):
| thar applies):

1
!
i

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the Staie will use 1o assess compliance with the siatutory assurance (or
sub-assurancel, complete the following. Where possible, include numeraror/denominaior.

For each performance measure, provide information on the agorecated dara that will enable the Siaie
io analvze and assess progress toward the performance meqsure, In this section provide information
on the method by which each source of daia is analyzed siatisticallvideductively or inductively, how
themes are identified or conclusions drawn._and how recommendations are formuiaied where
appropriaie.

Performance Measure:

FA-bl: The IME will measure the number and percent of claims that are
reimbursed according io the lowa Adminisirative Code approved rate
methodology for waiver services provided. Numerator = # of reviewed claims paid
using IME-approved rate methodologies; Denominator = # of reviewed paid
ciatms.

Data Souree (Select one):
Financial records (including expenditures)

I 'Other' is selected, specify:
The DW Unit guery pulls paid claims data for all seven of the HCBS waivers,

Kesponsible Party for | Freguency of data  Sampling Approach
data collection/generation {check each that appliesi:
collection/generation (check each that applies): |
fcheck each thar applies):
T State Medicaid T Weekly w100 Review
Agency
" Operating Agency | 7 Monthly " Less thar 100%
Review
© Sub-State Entity | 7 Quarterly | 7 Representaiive
Sample
Confidence i
Imerval = |
«¢ Crther 7 Anmualiy 77 Stratified
Specify: Drescribe
Contracted Bntity Growp: .
. Continwoushy and T Other
Ongoing Specifv:
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" Other
Specify.

Data Ageregation and Analvsis:

Responsibie Party for data Freguency of data aggregation and
aggregation and analbysis (check each | analbysis(check each that applies):
that applies):

o State Medicaid Agency | Weekly
... Operating Agency " Monthly
" Sub-State Entity  Quarterly
. Other " Anpually

Specify:

Continuously and Ongoing

ﬁ' Other

Performance Measure:

FA-b2Z: The IME will measure the number of capitation pavments to the MCOs
that are made i accordance with the CMS approved actuarially sound rate
methodolegy, Numerator: # of Capitation pavments made to the MCOs at the
approved rates through the CMS certified MMIS. Denominator: # of capitation
pavments made throagh the CMS certified MMIS.,

Brata Source (Select one):
Financial records {including expenditures)
if'Other' is selected, specify:

MBS
Responsible Party for | Frequency of data Sampling Appreach
dats  collection/generation (check each that applies):
collection/generation {check each thar applies;.
(check each that applies):
7 State Medicaid T Weekly - HO0% Review
Agency
_ Operating Agency | Monthiy . Less than 100%
Review
" Suwb-State Entity o (uarteriy | Representative
Sample
Confidence
Interval =
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& Other " annually  Siratified |
Specify: ' Drescribe
coniracied entity Growp:

" Contivwousty and [ 7 Other

Ongoing | Specify: ...
_ Other

Spectly:

Data Ageregation and Analysis:
Responsible Party for data Freguency of data ageregation and
aggregation and analvsis (check each | analysis{check each thar applies):

that applies).

~F State Medicaid Agency Weekly
. Operating Agency " Moenthly

T Sub-State Entity F Quarierty
7 Other " Appually
ooty

" Continuously and Ongeing

" Other
Specify:

ii. I applicable, I the texthox below provide any necessary additional information on the sirategiss employed by
the State to discover/identify preblems/issues within the warver program. including frequency and parties
responsible.

The Program Integrity unil samples provider claims each guarter for quality. These claims are cross-walked
with service docutnentation 1o determine the percentage of error associated with coding and
documentation. This data 15 reporied on a quarterty basis,

MCO claims data is compared to the contractual obligations for MCO timehness of clean claim
payments. Data s provided 1o the HCBS staff as well as to the Burear of Managed Care,

b, Methods for Remediation/Fixing Individual Probiems

’
/

0/2018
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i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsibie parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State 1o document these items.

When the Program integrity unit discovers situations where providers are missing documentation to support
billing or coded incomrectly, monies are recouped and technical assistance 13 given to prevent futiure
occurrence. Wher the lack of supporting documentation and incorrect coding appears to be pervasive, the
Program lutegrity Unit may review additiona} claims. suspend the provider paywents; requue screening of all
claims, referral to MFCU, or provider suspension.

The data gathered from this process is stored in the Program Integrity tracking system and reported to the
state on a quarterly basis.

If during the review of capitation payments the IME determines that a capitation was made in srror, that
claim 1s adjusted to create a correcied payment.

ii. Remediation Data Aggregation
Remediztion-relaied Data Aooregation and Analvsis (including trend identification)

Responsivle Parts(check cach tha apples | PFeQUDeY of dats aggregation and anaysi
« State Medicald Agency T Weekly
T Operating Agency T Monthly i
Sub-State Entity ¢ Quarterfy
Other T Annually
| Specify:

i
i

i

- Coatinuousty and Ongoing

oW
CFLHET

Specify:

c. Timelines
When the Stare does not have all elements of the Quality Improvement Swaiegy in place, provide timelines to design
methods for discovery and remediafion related to the assurance of Financial Accountability that are currently non-
operational.
& Ng
- Ves
Please provide 2 detailed strafegy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation,

Appendit H: (uality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 42 CFR §441.302, the approval of an HCBS waiver requires that CMS
detsrmine that the Stare has made satisfacrory assurances concerning the protection of participant heatth and walfare.
financial accountability and other elemenrs of watver operations. Renewal of an existing walver is contingent upon review by
CMS and a finding by CMS that the assurances have been met. By complating the HCBS waiver applhication, the Staie
specifies how it has designed the waiver's critical processes, structures and operational features n order to meet these
ASSUTAnNCes.
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= (uality Improvement is a critical operational feature that an organization employs to continually deiermine whether 1t
operates in accordance with the approved design of ifs program. meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and 1dentifies opportunities for unprovement.

CMS recognizes that a stare’s waiver Quality Improvement Strategy may vary depending or the natre of the waivar target
population, the services offered, and the watver’s relationshup to other public pregrams, and will extend beyond regulatory
requirements. However, for the purpose of this application, the State is expected to have, at the minimum, svstams in place 1o
measure and improve its own performance 1o meeting six specific walver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy o span multiple waivers and other long-term care
services. CMS recogmizes the value of this approach and will ask the state to 1dentify other waiver programs and long-term
care services that are addressed 1 the Quality Improvement Strategy.

Quakity Improvement Strategy: Minimum Components

The Qualify Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver il the appendices corresponding to the staniory assurances and sub-assurances. Other documents cited must be
avallable to CMS upon request through the Medicald agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the appheahen (located in Appendices A, B. €, D, G.and 1) . a
siate spells out:

v The svigence based discovery activities that will be conducted for each of the six major waiver assurancss;
#  The remediation activities followed to correct individual problems identified in the implementation of each of the
23SUrances;

in Appendix H of the application, & State describes (1) the svsiem improvement activities followed in response o ageregated,
analyzed discovery and remediation information collected on each of the assurances; (2} the correspondent
roles/responsibilities of those conducting assessing and prioritizing improving sysiem corrections and improvements: and (3)
the processes the state will foliow to contimuousiy assess the efiectiveness of the OIS and revise it as necessary and
appropriate.

If the State's Quality mprovement Strategy 1s not fuliv developed ai the time the waiver application is submitted, the state
may provide a work pian 1o fuliy develop its Quality Improvement Strategy. including the specific tasks the State plans to
undertake during the period the waiver is in effect, the major milestones associated with these tasks, and the entity {or
entities) responsibie for the completion of these tasks.

When the Quality bmprovement Strategy spans more than one waiver andior other types of long-term care services under the
Medicaid State plan, specify the control numbers for the other waiver programs and/or identify the other long-term services
that are addressed in the Quality Improvement Sirategy. In instances when the QIS spans more than one waiver, the State
must be able to stratify mformation that is related tc each approved waiver program. Unless the State has requested and
received approval from CMS for the consohidation of multple waivers for the purpose of reporting, then the State must
stratify mformation that is related to each approved waiver program, 1.e.. employ & representative sample for each waiver,

Appendiy H: Quality Improvement Strategy (2 of 2)

H-1: Svetems Improvement

&, System Improvemenis

i Deseribe the process(es) for rending, prioritizing, and implementing system improvemenis (l.e., design
changes) prorapred as a result of ap analyvsis of discovery and remediation Information.

The IME 1s the single state agency that retains administrative authority of towa’s HCBS Waivers. lowa
remains highly commitied to continually improve the quality of services for all waiver programes. The IME
discovered aver the course of submifting previous 1915(¢) waiver evidence packages thar previously
developed performance measuras were not adequately capturing the activities of the IME. For this reason,
state staif developad new performance measures to betier capture the quality processes that are already
occurring or being deveioped. The QIS developed by lowa stratifies all 1915(¢) waivers:

072018
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1A.0213, HCBS AIDS/HIV

14.0242, HCBS Intellectual Disability
1A.0299, HCBS Bram hijury

1A.0345, HCBS Physical Disability
1A.0819, HCBS Children's Mental Health
L4411, HCBS Health and Disability
1A.4155, HCES Elderly

DHS alse provides §1913(1) services and strives to maintain consistency n QIS between these and the State’s
§1915(c) warvers.

Basad or contract oversight and performance measure implementation, the IME holds weekiv policy staff’
and long term care coordination meetings to discuss areas of noted concern for assessment and
prioritization. Thig can include discussion of remediation activities ar an individual level, programmatic
changes, and operational changes that may need to be mnitiated and assigned to State or coniract staff.

Contracts are monitored and improvements are made through other inter-unit meetings designed t© promote
programmatic and operational transparency while engaging 1o continued collaboration and

mprovement. Further, a quality assurance group gathers on a monthly basis to discuss focus areas, ensuring
that timely remediation and contract perfonmance is occurring at a satisfactory level. ISIS wili only be
utitized for fee-for-service members.

All contracted MCOs are accountable for improving quality outcomes and developing a Quality
Management/Quality Improvement {QM/QI) program that incorporates ongoing review of all major service
delivery areas. The QM/QI program must have objectives that are measurable, realistic and supported by
consensus among the MCOs” medical and quality improvement staff. Through the QM/QI program, the
MCOs must have ongoing comprehensive quality assessment and performance improvement activities aimed
at imnproving the delivery of healthcare services to members. As a key component of its QM/QI program, the
MCOs must develop incentive programs for both providers and members, with the ultimate goal of
improving member healtt outcomes. Finally, MCOs must meet the requirements of 42 CFR 438 Subpart E
and the standards of the credentialing body by which the MCO is credentialed in development of its QM/QI

pregram. The Stare retains final authorlfy fo approve the MCOs” QM/QI program. The State has developed a
drafe-reporting manual for the MCOs to utifize for many of the managed care contract reporting
requirements, meiuding JCBS performance measures. The managed care contract also allows for the State
o request additional regular and ad hoc reports.

lowa acknowledges that improvements are necessary to capture data at a more refined level, specifically
individual remediation. While each confracting unit utifizes their own electronic tracking system or OnBase
(workflow management), further improvements must be made to ensure that there are not preventable gaps
coliecting individual remediation. The State acknowledges that this is an important component of the
svstem; however the terrain where Intent meets the staie budget can be difficult 1o manage.

The IME supports infrastructure devaiopment that ensures choice is provided to all Medicaid members
seeking services and thar these services are allocarad at the most appropriate level possible. This will
increase efficiency as less time Is spent on service/funding aliocation and more time s spent on care
coordination and improvement. A comprehensive sysiem of information and referrals ensures that al]
mdividuals are allowed fully informed choices prior o faciliny placement.

A comprehensive svstem of information and referrals shall also be developed such thar all individuals are
allowed fullv mformed choices prioy o facility piacement. Many program integrity and ACA mitiatives will
assist In system improvemeants. These include improvements to provider screening at envoliment. tighter
sanction rules. and more emphasis on sustalning quality practices.

it. System Lmprovement Activifies

‘requency of Monitoring and Aralvsisicheck each

Responsible Party(check each thar applies;. .
A 5 that applies):

o State Medicaid Agency o Weeldy
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L o i

vy A ) o Freguency of Monitoring and Analysisicheck sach
Responsible Partyicheck each that appiies). 9 : = ysis(check

that applies):
- Operating Agency ~ Mionthiy
. Sub-State Entity < Quarierly
T Quality Improvement Commitiee « Annually
5 Oth ., Other
- e‘r Specify:
Specify:

Contracted Entities {Including MCOs)

b. Svstem Desigr Changes

1. Describe the process for monitoring and analyzing the effectiveness of system design changes. Inciude a
description of the various roles and respensibilities involved 1o the procasses for monitoring & assessing
system design changes. If applicable, include the State's targeted standards for systems improvement.

The IME has hired a Quality Assurance Manager to oversee the data compilation and remediation activities
associated with the revised periormance measures. The QA Manager and Suate policy staff address oversight
of destgn changes and the subsequent monitoring and analysis during the weekly policy and wonthly quahity
assurance meetings. Prior to dramatic svstem design changes, the State will seek the input of stakeholders
and test/pilot changes that are suggesied and developed. Informarional letters are sent out 1o all relevant
parties prior to implementation with contact Information of key staff mvolved. This workflow is documented
in Jogs and in informational letters found within the DHS computer server for future reference. Stakeholder
mvolvement and informarional letiers are requested or sent out on 2 weekly/monthlv/ongoing basis as policy
engages in the continuous quality improvement cycle,

Unit managers, policy staff and the QA commitiee continue to meet on a regular basis (weekly or monthlv) to

moniior performance and work plan aciivities. The [ME Management and QA commitiess include
representatives from the contracted units within the IME as well as State staff. These meetings serve to
present and analyze daa to determine patterns, trends, concerns, and 1ssues In service delivery of Medicaid
services. including by not limited o waiver services. Based on these apalyses, recommendations for changes
in policy are made to the TME policy staff and bureau chiefs. This information is also used to provide
fratning, techmical assistance, corrective action, and other activities. The unit managers and commitiees
monitor raining and technical assistance activifies te assure consistent implementation statewide. Meeting
minutes/work plans track data analvsis, recommendations, and prioritizations to map the continuous
evaluation and improvement of the system. IME analvzes general svstem performance through the
management of contract performance benchmarks, ISIS reports, and Medicald Value Management reports
and then works with contractors, providers and other agencies regarding specific issues. The QA commitiee
directs workeroups on speciiic activities of quality improvement and other workgroups are activated as
needed.

In addition ic devetoping QM/QI programs that include regular, ongoing assessment of services provided 1o
Medicaid benefictaries. MCOs must maintain a QM/QI Commitiee that includes medical. befiavioral health,
and long-term care staff. and newwork providers. This commiftee is responsible for analyzing and evaluating
the result of QM/QI activites, recommending policy decisions, ensuring that providers are involved in the
QM/OI program. instiuting needed action. and ensuring appropriate foliow-up, This commitiee 15 atso
responsible for reviewme and approving the MCOs™ OM/QI program description. annual evaluation, and
associated work plan prior to submission to DFHS.

it. Describe the process ¢ perodically evaluate, as appropriate. the Quality Improvameni Strategy.

The IME reviews the overall QIS no less than annualtv. Strategies are contimually adapred o establish and
sustaln betier performance through mmprovements m skalls, processes. and products. Bvaluating and

sustalning progress toward system goals is an ongoing, creative process that has to mvolve ali stakeholders in
the system. Improvement requires structures. processes, and a cuinme that encowrage input from members at
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all levels within the system, sophisticated and thoughtful use of data, open discussions among peopie with a
variety of perspectives, reasonabie risk-taking, and a commifment to continuous leamning. The QIS is ofien

revisited more often due to the dynamic nature of Medicaid policies and reguiations, as well as the changing
climate of the member and provider communities.

In accordance with 42 CFR 438 Subpart k&, the State will maintain & writien swategy for assessing and
improving the quality of services offered by MCOs including, but not limited to, an external independent
review of the quality of, timeliness of, and access to services provided io Medicaid beneheiaries. MCOs must
comply with the standards established by the State and must provide all information and reporting necessary
for the State to carry out its obligations for the State quality strategy. MCOs are contractually required to
ensure that the results of sach external independent review are available to participating health care
providers. members, aitd poiential members of the organization, except that the results may not be made
available I a manner tha: discloses the identity of any individual patient. Further, MCOs must establish
stakeholder advisory boards that advise and provide input into: (a} service delivery; {b) quality of care: (¢)
member rights and responsibilities; (d) resoiution of grievances and appeails; () operational issues; ()
programn monitoring and evaluvation; (g} member and provider education, and (h) priority 1ssues identified by
members. In accordance with 42 CFR 438 Subpart E, the State will regularly monitor and evaluate the
MCOs” compiiance with the standards established in the State’s quality strategy and the MCOs” QM/Q1
program. The State is in the process of deveioping specific processes and timelines to report results to
agencies, watver providers, participants, families, other interested parties and the public. This will include
strategies such as leveraging the Medical Assistance Advisory Council (MAAC).

The HCBS Quality Assurance Unit (QAU)} completes review of HHCBS enrolled provicers on a three-five
vear cvele. During the onsite review HCBS ensures personnel are trained in:

-Abuse reporiing

-Incident reporting

-Have current mandatory reporier training

- Individual member support needs

~-Rights restrictions

-Provision of member medication

In addifion HCBS QAU reviews the centralized incident report file, appeals and grievances, and any
allegations of abuse. During the revisw of service documentation any incident identified in narrative which
falls under the Incident description in 77.25(3), 15 required 1o have an incident repoit filed. The agencies
rracking and trending of incident reports is also reviewed during the onsite review. Any arees the agency may
be out of compliance in results 1n the reguirernent of a corrective action plan. HCBS
gives the provider 30 days to submit a time limited corrective action plan which will remediate the
aeficiency. 45 days after the corrective action plan has been accepted HCBS foliows up and requires the
agency to submit evidence that the corrective action plan was put into place,
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